""ti rrr nrrrn iamuh 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


j FOR 

1 BASIC FEE 

NUMBER FILED 

1 . NUMBER EXTRA. 

1 (37CFR 1.16(a)) 


j TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


1 JNDEPENDENT CLAIMS 
1 (37 CFR 1,1 6(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 ICfdi) 


• If the difference in column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 

(Cokimn 1) (Column 2) (Column 3) 


CL 


< 

• Z 
LU 

Q 
Z 
LU 

< 


Total . 

(37 CFR 1.fC(c)) 


Independent 
(37 CFR 1.i6(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDME NL 


2 


FIRST PRESENTATION OF MULTIPLE DEPENDEMT CLAIM (37 CFR 1 


AMENDMENT B 


CLAIMS • 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 

■ NUMBER 
PREVIOUSLY 
PAID FOR 

^ooiumn 

PRESENT 
EXTRA 

Total 

(37 CFR 1.1C(c)) 


Minus 



Independent 

{37 CFR 1.(6(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDEhfT CLAIM (37 CFI 

\ I.l6(d)j 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER. 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

^^^u^um^ j) 

PRESENT 
EXTRA 

"Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR K 16(b)) 


Minus 



FIRST PRESENTAtlOH OF MULTIPLE DEPENDENfT CLAIM (37 CF 

R 1.16(d)) 


Sf^ALL ENTITY 


OR 



RATE 

FEE • 


$ _ 

X $ 


X $ 


+ $ _ = 


TOTAL 


SMALL ENTITY 

y^RATE 

• ADDI- 
TIO^^IAL 
FEE 

X $ = 


X ..$ = 




TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL. 
FEE 

X $ 


X J 


+ $ 


TOTAL 

ADD'LFEE | 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 




OR 


$ 

OR 



OR * 

■ X^ = 


OR 

+ $ 


OR 

TOTAL 




■• h! 1 -."m T ' '""^ 2. «nle -O- in col,m,n 3 

• I I r - M n , "f '"' ^'^'S SPACE ,s tess man 20 enler "20 

■ h i i h ? '"'1'^=-' P'^:-''«"^ly Paid Po'' IH TIHIS SPACE is less than 3. en.e, -3- 
1 his ■ 1 ! P.ev.ously Paid Per (Total or inden.ndenO i. .... Hi , Mesl number fou,.d in Ih. — 




RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X S.. = 


X % 


OR 

X 3: 




OR 

+ $• 


TOTAL 
.'^DDl- FEE 


OR 

TOTAL 
ADD'L FEE 



is fpouir ed Iv' ^7 rn? 1 ir ti \ ^ "" - '" '^^ '"""^ ^ ^ PpmpriatG box in column i 

UgP ro .0 process) an opi^ic^^.o,: Con,ic,!:;,^,|y "I c^t V'rr'"'"^ '"^ '"""^ -^''^-'^ - "'^ (^,,0 .he 

includina salhenng. preparing, and .ul„mlli„g Ihe complel,.. a, li^'ior fcnin to ,h"^U^^^^^ =°'lf="'"\'S-esti.naled |o lake (2 -ninules lo co„„ lete 

on he amounl of ti.no. you require lo,co„„;.lele lh,s lonn and/o, la^.^^^l^2^T°JZr , 7, f '"'""'"^ """" '''' ^"V corn,, errls 

hUDKLSS oEHD TO: Commissiorier for Phlents. P.O. Box 1.130, Alexandria, VA 22313'-l'l50 COMPLETED FORMS 10 THIS 

)'oiy need assistance in completing tlm lam. call t-B00 PTO.9t99 ana select option 2. 


